2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070072

1. Entity Name

A & A QUALITY FRLOOR CLEANING, INC.

Principal Place of Business Mailing Address

4500 NW 36TH STREET 4500 NW 36TH STREET
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 333196403
2. Principal Place of éusiness 3. Mailing Address

lléuuje'slﬁ?;) %%—;—55 éﬁl&?g yaval LerT BOX

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90201 026 ***150.00

AN

(T

|

DO NOT WRITE IN THIS SPACE

[ CitE & %\a\m('e (AKE,? ' E’ Gity & State

Applied For

4 FE| Number
%’ '&?%878 Not Applicable

%‘ q %w@ Zip Country

5. Cerlificate of Status Desired

O $8.75 Additionat
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UNIVERSAL BUSINESS & ACCOUNTING, INC

1995 W. COMMERCIAL BLVD. T | S CPPHI ST AT AD T

SUITE C LACES
FORT LAUDERDALE FL 33309 %?.JCE\ZDN«E

FL | 3328

8. The above named entity submis this statemegnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SONATURE Mttt NOFRIL oL- 0% -00D
Signature, typed or printed name of regisfered agent and fille if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This 9orporati9n is eliginte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 .00 i Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD T Delete TRLE ‘[chenge [ Addition
NAME DOUGLAS, ALDEL :F(: 2\ 2 HAME —_
STREETADDRESS | 4500 NW 36TH STREET STREET ADDRESS -
cwv-st-z¢ | LAUDERDALE LAKES FL 33319 oirY-51-2I
TITLE VPTD O Delete TITLE [l Change  [J Addition
NAME DOUGLAS, ANN MARIE NAME
STREET ADDRESS | 4500 NW 36TH STREET & 2‘5 STREET ADDRESS s
CITY-ST-2IP LAUDERDALE LAKES FL 33319 CITY-5T-2IP
e T T T MRk § e - - - [ Ghange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

13, | hereby centify that the information suppiied with this filing does Pt qhalify for the exemption stated in Section $13.07{3)(), Florida Statutes. | further cestify that the information
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